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t. PLACE OF DEATH
A. COUNTY

ila

IWHERE DECEASED LIVED.

2. USUAL RESIDENCE
IF INSTITUTION:
a. sTaTe AP Zons

RESIDENCE HEFOR_E ADMISSIONS.

B. C’OUNTC ila

B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE | C. LENGTH OF STAY C. CITY {IF OUTSIDE CORPORATE LIMITS. WRITE RURAL,
OR URAL) IN THSS PI. 1] ARIZONA OR ? .
! TouN globe l Bweekd lite own Coolidge Ddm
E51D NCE o, FULL]NAME GF (IF HOT IN HOSPITAL OR INSTITUTIOMN, GIVE STREET D. STREET ' {IF RURAL, GIVE LOCATION:
HOSPITAL OR ES Ny : DORESS .
insnitorion. GITAOENETEY Hospital Sdmlnfes HBast Globe,Highway 70
\/ 3. NAME OF AL (FIRGT) B. | MIDDLE) C. (LASTI 4. SEX 8. COLOR OR RACE
. DECEASED
e enemns,  CGharles Pinckney Riges male {white
} 6. MAHRIED - . - - 7. DATE OF BIRTH 8. AGE 1F UHDER 24 HOURS 9A. USUAL OCCUPATION {(GIVE XIND OF WORK
HEVER MARRIED oNTH TRARS OHTHS AYS L] 1N, DURING MOST OF LIFE, EVEN IF RETIREC:.
JENT winowen [Joivorcen H ia |31 '1@84 6% l 10 |21 * * K irrigat ion service
/ -] Ki i ﬁ 10. BIRTHPLACE (STATE|1l. CITIZEN OF WHAT 12. Was DEcCeEAasSED EVeER 1N U. S, ARMED FORCES? 3. SOCIAL SECURITY
INAL . S ot N 8fIl or FOREIGN COUNTRY) _COUNTRYZ. (YES. KO. OR UMKNOWH1I| (IF YES. WAR OR DATES OF SERVICCH NG
TA/é »[irr. serv. Ft, Rogier e Do A, no il unkno cox
14A. FATHER'S NAME nav 148. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 11155 BIRTHPLACE
j ISTATE OR COUNTRY) . {STATE OR COUNTRY)
Tom Riggs Texas Tula Lee Murrav Dr1now
P 16, INFORMANT'S SIGNATURE - ADDRESS 17. DATE (DAY IYEARS
N ; . oy Feb. 22 1951 at 3:30 am

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE ]

. BISEASE DR CONDITIONS

EDICAL CERTIFICATION

W

Ot

INTERVAL BETWEEN 2
ONSET ND DEATH
» g

"E“ LINE FOrR (3, D+ ] pIRECTLY LEADING TO DEATHY (a)

€.

+3His DOES NOT MEAN ANTECEDENT CAUSES

THE MWDOE OF DYING.

sSuUCH A5 HEART FAIL- MORBID CONDITIONS, IF ANY, GIVING DUE 7O b,

RISE TO THE ABOVE CAUSE (a1 STAT-
ING THE UNDERLYING CAUSE LAST.

URE. ASTHEMIA., ETL.
1T MEANS THE DISEASE
INJURY. OR COMPLICA.

DUE TO (C»
TiaK  WHICH CAUSED

}._
N

i
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ODEATH.

FLACE DISEASE
TRACTED.

1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

i

CON—

me\(

RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.

2,

_CMi—l‘Sl)

17

.TOR

CREMATION

[IONS 19A, DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

R .

wPSY .,{fz‘f . qu[ MM . ves [ wo B
21A. ACC]DENT {SPECIFY 21B. PLACE OF INIJURY (E, G., IN DR ABOUT HOME, 21C. 1CITY OR TOWHN) (COUNTY) ISTATE)

JH SUICIDE FARM, FACTORY, STRUET, OFFICE BLDG., ETC.»

T0 HOMICIDE

INAL — 21D. TIME (MONTH) (DAY) |YEARI (HOUR) |21E. INJURY OCCURRED| 2iF. HOW DID INJURY OCCUR?

: - oF WHRILE AT MOT WHILE

INCE INJURY M hwork [1 AT WORK -

CAL 22, 1| HEREB CERTIFY THAT | ATTENDED THE DECEASED FROM hd 1o . Tojﬁg . 1‘ '2': IQi(__. THAT | LAST SAW THE DECEASED

INER’S ALIVE ON 1991 . AND THAT DEATH OCCUR A D M., FROM THE CAUSES ANUG ON THE DATE STATED AHOVE. - :
23A. SlGNATURE ‘ (DEGREE OR TITLEY T 23B. ADQRESS \ . { 23C. DATE SIGNED

: -

CATION . (" 7) . . R /

RAL 24A. BURIAL () 248, BATE E4C @ %AT")N LEITY. TOWN. OR COUNTYI [SiATR)
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REMOVAL g
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25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE

LOCAL REG.

9-22°7"

%M&

267 FUNERAL IRECTORS SIGNATYRE

2 o/es
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